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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA.NEI.\'T RECORD

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

3355‘

Y. no,or anknown) | (I yes, xive war or dates of service) r

16. SOCIAL SECURITY

ALEDOCT 2 1952 S rete
-BIRTH NO. REG. DIST. NO. 3-k PRIMARY REG. DIST. NO.__— = 7 . KRegistrar's No. ............z ..,,,_.,,_,_.,
. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. If lnstltoslon: residsnse bifors |
a. COUNTY a. STATE Miss Ouri b. COUNTY St. LO iﬂlnﬂ-‘un)
b. CITY (If outeide corpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY (If oudde corporate limits, write RURAL and give township)'
OR st. Loui " townehip)| STAY fin this places T&J“\; 5’ /
TOWN « Louis day N _Brentwood
d. FULL NAME OF (If not in hespital or [ lon, glve strest add or location) d. STREET (If rursl, ghve location)
HOSPITAL OR f ADDRESS
INSTITUTION Tyaopanass Hoo nd & ol 8762 White Ave,
3. NaME OF " Als¢Fifimown as b. (Middle) ¢ (Last) 4. DATE onst)
DECEASED : - : ay) _ (Year)
e oo GOTTLIEB Georgp, RIEGERT o Aug. 3, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E dayesn] v ugen i || ¥ e i .
M ale White WIDOWED, DIVORCED (Bpecify) M“'-hll Hours I Min.
Married Feb, 18, 1888 -V
102. USUAL OCCUPATION Cibvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atats ot foreten sountry} 12 CITIZEN OF WHAT ‘
dona during ot of warking Life, sven If retired) DUSTRY COUNTRY?
Guard Ford Motor Co, St. Louis County, Mo, |
i3a. FATH‘ER'S NAME N t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
) George Waltz i Loulsa Ri g% ¥ z
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No NGy ~09 ~ G2
18, CAUSE OF DEATH . DICAL CERTIFICATION INTERV::L BETWEEN
. Enter only oneceussper | 1. DISEASE. OR CONDITION _ . "sg m'
line for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH* () 0—% AdAO, ’f
PR S—— ; . . .
“This does not meen ANTECEDENT CAUSES 3 .
the mode of dying, such | Morbid conditions, if any, gising DUE
ar heort faflure, axthenda, | rise to the abose cause (2} stating
ete. It means the dig- | the undeslying cause last. -
eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - £
Conditiona contribuling to the death but not
related to the diseanse or condition causing death., /
19a. -DATE OF OP‘FI%AIG 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY
wo [

21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (ex. tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE . hotse, farm, lactory, street, office bidg..eta) . ) - '
HOMICIDE : .

21d. TIME (Mopth) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ; - | WHILEAT[] HOT WHILE

INJURY = | “work AT WORK - - ‘1 g' x

22. Ihereby certif thal I attended the deceased from 7~ 19 4 ? to LB__ IQ_.C)(that I last taw the deceased

alive on 195._._ and that death occurred at

or title)

g

m. , Jrom the causegfind on-the date stapd above.
W A t// gw 23c. DATE SIGNED

) mee | §-F-5v

TIONBEERHI OAVLALCREMA; "24b, DATE
wﬂ,
8/6/52 Memorisl P

24c. NAME OF CEME.TERY OR CREMATORY

24d. l_.,OCATlQN (Ctty, town, or county)
ark Cemeterv .St. Louis ¥oumty,Mo,

(tats) -

Buriagl &
DA'EQ'{E& D B‘é%L 51“?5 S S!GNA'ER . 777*)

25. FUNERAL " DI REC_TOQ' $ 51 GNATURE ADDRESS

‘ILouis H. Bopp, Inc.,Kirkwood, Mo.

_ (Licensed Embalmer’s

P g

Staternent on chm Side)
)




" - - o . - PPR. . - ) . . U A i e R

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bYmmrcomrvecee—

Student Embalmer No.

Signed @»«M &) 2/0-72/'-/*19.
P. 0. Address—orr_. 5/2&4@_

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING {Failure to comply with
the above constitutes grounds for revocation of license.)

°Ifthnbodyunotembllmed,faﬂshouldbewmdlbove.

working under my personal supervision.

Student ..cssvrensccticssersrrarsncssncsnins
Student Embaimer

[y

0 . . g




